pain over his abdomen" which indicated reflux.  These were symptoms which
the clinical evidence shows were not manifest until 0r. Fonesca examined
Bryant on July 31, 1980.  Because of this the doctor was asked whether
there was any "objective manifestation" of pain or discomfort on March 7.
The doctor's reply was a dissertation on the subjectivity of pain that
concluded with an admission that the answer to my question was "none,"
and certainly none discernable to a layman, because on March 7 Danny did
not appear to be "suffering," at least "not very much." Tr. 364-365.
Dr* Fonesca said that the only way he could have determined the condition
of Bryant's gastrointestinal tract with any degree of certainty in March
1980 was to perform a gastroscopy which he did not do. 43/ Furthermore,
the clinical evidence shows that when Dr. Miranda did a gastroscopy on
July 24, 1980 some five months later he did not find "reflux esophagitis"
merely "minimal esophagitis" a much less severe condition.  The record
shows Dr. Fonesca never had any clinical evidence of reflux.

Dr. Fonesca's medical opinion on BryantTs_ fitness to set jacks as
expressed at the hearing can be accorded little weight.  Not only is it
contrary to the weight of the clinical evidence it is also contrary to
his release of Bryant to return to work without limitation on March 12.
Dr. Fonesca's medical opinion was based on the assumption that Bryant was
suffering from two conditions tha't did not exist on March 7, namely a
lower respiratory tract infection and reflux esophagitis. Dr. Fonesca

43/ Dr. Fonesca said that while the tests performed by Dr. Straughan in
March would not necessarily rule out reflux, only a gastroscopy could do
that, he did not insist that a gastroscopy be performed in March.

1420 willingness to work underground with Mr.  Canady to install
